$7.00. This is a little book written for volunteers in the field of mental deficiency. It attempts to be a compilation or catechism of questions and cliche answers, wherein the missing word is conveniently supplied on the left-hand margin of the page.
This book suffers mainly from oversimplification and the repetition of the conventional wisdoms with respect to mental deficiency.
One would expect in a book of this sort some amplified historical presentation of the problems of mental deficiency, as well as current progress associated with the mentally limited child. There is little doubt that many volunteer workers have either a direct interest in the children they are attempting to help by reason of family relationship, or close acquaintance with such a child, hence this additional information would help support such a relationship.
This book makes an excessively elementary primer for people who might be interested in working with retarded children, since it is nothing more than a question and single word answer arrangement. It provides as much modern knowledge of mental deficiency as the daily newspaper's crossword puzzle aids in the acquisition of a good vocabulary. Psychiatric status and EEG. were obtained at weekly intervals and statistically analysed according to many criteria. (Many of the significant correlations are nevertheless not high, in the range of below r = 0.5). Treatment was always carried out with the same drug perazin", The results fall into two general groups, 1) within the field of psychopathology it was found that paranoid and hallucinatory symptoms were less pronounced when symptoms of defect formation (schizophrenic defect and organic signs) were evident. This leads (together with some further results) to the assumption that the formation of delusional and hallucinatory symptomatology is a quite dynamic process, and that the processes of defect formation tend to prevent their appearance as well as their successful resolution, 2) concerning EEG-psychopathological correlations it was found that the defect formation is associated with a greater degree of EEG. slowing during treatment. Paranoid-hallucinatory symptoms, on the contrary, go together with fast EEG. activity, and EEG. slowing (diffuse, one-sided or paroxysmal in type) in these patients appears at a time when hallucinations and delusional feelings (Wahnstimmung), i.e, the most 'dynamic' psychotic symptoms disappear, while the delusions themselves do not improve in a statistically demonstrable temporal relationship to the EEG. slowing.
The rediscovery of electroencephalography by psychiatry is closely linked with an approach which takes into account the changes in time of the clinical picture (the dynamics both of the psychopathology and of the physiological events). The question of nosological entities becomes of secondary importance in comparison with the evaluation of constellations of clinical features, individual reactions, and longitudinal profiles. One of the principal reasons for this way of proceeding is the realization that most psychopathological pictures are nonspecific with respect to etiological factors, thus implying no specific 'diseases' in the classical sense of the word.
The same non-specificity applies to the electroencephalographic pictures. Like°T axilan. Vol. 14, No. 5 the clinical pictures, they are "determined not by the nosological entity, but on the contrary by the dynamics and intensity of the pathological processes" (p. 10). The changes seen in both fields during phannacotherapy and obtained in serial assessments are particularly marked; they may serve as a 'magnifying glass' for the description of the disturbances in brain and mental function and of individual differences in reactivity. The EEG. can, in this connection, furnish some 'hard data', in contrast to the clinical observation.
This type of approach to psychopharmacology has, in recent years, been connected with the names Wikler, Fink, Bente, Itil, Goldman and others. The author has employed it in one particular clinical section, and also contributed to the clarification of the approach itself.
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